. No, 300
10.48

-

WRITE PLAINLY—USING iJNFADING BI'.ACK INE—MAEE A& PERMANENT RECORD

FILEL AR 2 3

1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

8765

REG. DIST. NO. ls 2 PRIMARY REG. DIST, mm Kegistrar's No. b q

' BIRTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If K & befos w
a. COUNTY s 5. STATE_ ., . b. COUNTY ndaimion).
Livingston . Missonuri Livineston 72475
b. 661';{ Uf outelds eorpurate Urmits, write RURAL and givs c. A‘?ENEE OF | Cg’g’ (If ousside corporst limits, write RURAL aad give townshin) i
town Chillicothe i 2 Sfvi town Rural-Rich Hill Twp. 0o
d. FHéSLP?_m-EO%F (If 2ot in bosplta! or Eatitution, give streat address or ] d. Asgg;& . (1! rural, give loeation)
inerirurion 409 "Polk St. 3 mi, N. of Chillicothe
S.SIE%ME S%F a. (First) b. (Mlddle) e. {Last) . 4 DSP-: (Month) (Day} (Year)
{ Type or Print) MARGARET V. WILHITE DEATH Mar, 14,1855
5. SEX 6. COLOR OR RACE | 7. M%RORIED. I'EIEVgchElBRRlEg’., 8. DATE OF BIRTH 9.:.?5 {Ia n;lu J ::l lbg ; UROER 3 MES.
: . {Bps 9 Miy.
Fem/ | White MAPTIed ™ |Mar. 24 1886 ’ i
102, USUAL Sgc‘:gp'.n;ﬁ (Civebind of work 10b. KIND OF BUSINESS OR IN. ‘u. BIR'I'I-I.PLA.CE- (City and State or Faraiga Cowstry) 12, CITIZEN OF WHAT
ousewlfe Own home WIllinois 1ISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Winn Patterson Unknown Tom Wilhite
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
de.u.Nnknwn} I (If yueu, xive war or dates of sarvice)} NO. : o . . . -
- No XX XX Mr, Tom Wilhite Chillicothe Mo,

18. CAUSE OF DEATH MEDICAL CERTI!FICATION lgTERVAI. grrwr_:rznn
Enter only onscauseper { 1. DISEASE OR CONDITION P ) ‘/ - NSE %
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH‘(n) /- A/
“This does not mean | ANTECEDENT CAUSES /
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
as Beart faflure, asthenta, | rise to the above couse (o) sating _ ]
de. It means the dis. | P underlyingoomaclast. oo 00 o
ease, injury, or complice- DUETO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - '
Condittons contributing to the death buf not
related Lo the direcse ¢r condition causing death.
19a. DATE OF OP_I'I;:EJ?‘ 19b. MAJOR FINDINGS OF OPERATION T + ~ ¢aa- e T A AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tmorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} T (STATE)
SUICIDE bome, tarm, fustory, street, offios bldg.. me) o o -
HOMICIDE ) - :
21d. TIME (Memth} (Dwy) {Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT NOT WHILE
TNJURY C S = | woRk AT WORK s ieiee -

22. 1 hereby certify that 1 attended

'13/16/55

ed from

n.‘
ﬁ%iziéiaiJai%?%)Zahaékéﬁ
, and that deat becurred af _2___A Jn.

19..(;(:', lh‘al I'l;ut saw the deceased
, Jrom the causes and on the dale staled above.

, 19

(7 ﬂnema:r uue)' |

AU

23b. ADDRESS

L

72

24:. NAME OF CEMETERY OR CREMATORY

May cemetery.- -

ILivingston Co

23c. DATE SIGNED

Mn

DATE RECD BY LOCAL

719 -5

REGISTRAR'S SIGNATURE }7/
Foonclo B Kgéﬁg, 0

%{_‘ FUNERAL DIRE

CTOR'S SIGNATURE

(Livensed

-

‘ADDRESS
P




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ————

Studont Embdalmer HMo.

working under my personal supervision.

Student uuisees- desaasmenseburistasrsnrran . SiWEdﬁMK%MM

Student Embalmer

Licensed Embalmer No. L7 g/

P. 0. Admmém-:é@ét o.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmad, fact should be so. stated above.




